Summary: A 66 year old female presented with a symptomatic solitary non-parasitic liver cyst. This was treated by a cyst-gastrostomy following which the patient has remained well without complications for 12 years. Given an appropriate anatomical relationship of cyst and stomach, this would appear to-be a safe and effective operation.
Introduction
Hepatic cysts can be divided into parasitic and nonparasitic. The '7 However, this latter method iŝ hazardous with significant morbidity and mortality, unless the cyst is superficial or pedunculated.
Partial excision or simple incision and drainage is easily performed but carries a high incidence of cyst recurrence.2'4'5 Deroofing of the cyst with oversewing of ductal connections has been shown to be a highly effective and safe procedure.' However, the cyst is still liable to recur, as illustrated in this case. External drainage with a tube cystostomy is usually performed for infected cysts. Internal drainage into a Roux-en-Y limb of jejunum is recommended when the cyst contents are bile stained,2'6 although sepsis may complicate this procedure.6
This case illustrates the successful treatment of a recurrent solitary non-parasitic hepatic cyst by a cyst-gastrostomy. She has been followed up for 12 years so far without any evidence of complications. The relative sterility of a healthy stomach8 may prevent septic complications seen with a jejunal drainage.5 If the anatomy of the cyst allows the approximation of cyst and stomach this would appear to be a safe and effective operation.
